ACKNOWLEDGEMENT SENT

Part A, Permit Frocess --- Internal Checklist

ID Number #TBrrrssrmaes  Firm Nane _mCDopnell Douajns Corp

PHASE ONE Indicate by Valid

Refer to your initials: Prmlg
Form No: Interim Regulatory Requirements Yes No Date?

1 T/S/DFacility? (If No, return to respondent.) v’

3 Form 1 received?

1 Form 3 received? /
16&3 Postmarked on or before November 19, 19807 «/////

3 Date of operation entered? /fa///

3 Date of operation on or before November 19, 19807
Notif. Notifier? éf xf
record

" Notified on or before August 18, 19807

1 Form 1, XIII B signed? V.

3 Form 3, IX B Signed? - b////

(If all ten items above are initialed in the Yes column, generate Interim Status
Acknowledgement and indicate the trigger date here:

183

1&3

IIMRAMIRE | Nov 1 9.

DATE RETURNED RCRA RECORDS CENTER (Stamp foms a]so)

)

PHASE THWO
Unsure if regulated or non-regulated? . L
New facility? - -
Core items missing? If Yes, indicate which items:
Facility name__ ; location__ ; mail address_ _; operator info__ ;

certification__ ; process info___; waste info__ ; owner _ ; sigs

PHASE THREE
Non-core items missing? If Yes, indicate which items:
Maps___; photos__ ; drawings___; lat/long .

Other observations and comments:

Received Date Stamp
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INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes” to eny
quesiions, you must submit this form and the supplemental form listed in the pareathesis following tha question. Mark X"
if the supplemental form is attachad. 1f you enswer “no” to each question, you need not submit any of these forms. You may &nswer ‘'no
is excluded from permit raquiraments; see Section C of the instructions. See also, Section O of the instructions for definitions of bold—fzced terms.

LACE LAREL IN

Items |, I, V, and

the instructions for

which this detu is collected.
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Consolidated Peanits Program FIMODOOO0O8189 63 n
{F 1e 'Gereral Instructinng' before satarting.) \ T3 s [0 EXE X

N A ) GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if eny of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in srea below. Also, If any of
the preprinted data is absent [the area tv the
left of the label space lists the information
that should asppear], pirase provide It in the
proper fill—in areals/ below, If the label is
complete and correct, you need not complete
'+ (except VI-B which
must be completed regardiess). Complete ali
items if no label has been provided. Rafer 0
item descrip-
tions and for the legal authorizations under

3o ol

in the box in the third column
f vour astivity

MARK X' MARK 'X
SPECIFIC QUESTIONS ves| mo [oorm ] SPECIFIC QUESTIONS Txs | %0 A oites
A. Is this facility a pubticly owned treatment works 8, Does or will this facility {e:_'ther existing or pro,?usad}
which results in a discharge to waters of the U.S.? X Include a concentrated animal foeding operstion or X
"(FORM 2A) squatic animal production facility which recults In a
— 1 m discharge to waters of the U.S,? (FORM 28] ) o
C. Is this a facility which currently results in discharges . Is this e proposed facility fother than those described
to waters of the U.S. other than those described in X in A or B above} which will result in a discharge to X
A or B above? (FORM 2C} wln 11 waters of the U.F {FORM 2D} n_| 3e 17
. . ’ . . Do you or will y_u inject at this facility industrial or
E. Does or will this f;"gz‘ :;rea(, nore, or dispose of X X municipal effluent below the lowermost stratum con- X
hszardous wastes? (FO ! taining, within one quarter mile of the well bore,
——— = underground sources of drinking water? (FORM 4) YRR SN m
G. Do you or will you inject at this Tacility any produced - i X :
wat:r or other fluids \'Nhich are brought to the surfaca H. Do you or willl you inject st this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial process|es‘such .“‘ mmlfng ?' sullfm: by. fhe Frasch
duction, Inject fluids used for enhanced recovery of groces;, ‘so gltl;)nlmln ng of m ns;ra S lf? situ combus- X
oil or natural gas, or inject fluids for storage of liquid t('FOSROM 4‘;“' uel, or recovery of geothermal energy?
hydrocarbons? (FORM 4} va | s [ I X 3
1. Ts this Tacility a proposed stationary source which is J. Is this facility a proposed stationary source which s
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories iisted in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X per year of any air poliutant regulated under the Clean X
Clean Air Act and may affect or be located in an Alr Act and may affect or be located in an sttainment
attainment area? (FORM &) R [ orea? (FORM 5) i D o
11l NAME OF FACILITY o . Galio el o p ' A ¥ SER I AT R e R S
= T r 1 1 1 F 1 1 i i ] ] ' ] [ i
[1]**"|M CDONNELL, DOUGLAS CORP e w e b oua
19 f1e - 2030 - ] G : u- -
IV, FACILITY CONTACT & ot i e By e o S Sty Aee oo R A T e e
A. NAME & TITLE (lost, first, & title) 8. PHONE (area code & no.) :
< T T T T T T T T 1 T T 1T T 1 T 1T T T T T 1T T T T T | |:[,r1 i
2JOHNSON,CH.ARLES SECTION MANAGE|31 4]123 2]|l6 616
T Aty R e T
V.FACILITY MAILING ADDRESS _ = idy NS T S R e G S e
A.STREET OR P.O. BOX
=35 L L S O T B N B EN N A SO U N IR AN SN BN SN DR N S
3jpo, BOX 516 . - .
11411 > a3
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18] 18 Tr - T
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19119 . a8 . T
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A. FIRST

8, SECOND

1T T T Tismectiy AP S

37 271 fspecijy} ?7—' 8931 fspecify) .

18 ‘< : Ik AIRCRAFT MFG a A3 - .. l" DATA P . JJSSING

C. THIRD D. FOURTH

T J i [ {

1 9‘ 25 (specify] L5 (specify)

", MISSILE & SPACECRAFT MFG.
1. OPEHATOR INFORMATION o 1

0. Is the name listed In

T 1 1T 1 17 1 1T 11

T T 1
MCDONNELL AIRCRATFT co

T T T T T 1T 11 ltemVlHAa!wthe
owner? . .

Il s O P I A M mYESDNO

C.STATUS OF OFPERATOR (lnter the appropriate letter into the answer box . if “Other’, specify.) D. PHONE (arca code & no.)
F = FEDERAL M = PUBLIC (other than jederal or siate} (specify) =3 T_ 1 1 T T1
S =STATE O = OTHER (specify) P Al |31 4]{232||661 6]
P = PRIVATE ae m e ] [ vl (a1 . T
E.STREET OR P.O. BOX . :
T T T T T T T T T T T T T ; 7

e i i PETEE S Y i A n n PR S

1 1T 17T 71T 1T 7T 1T 1T 17T

i R T 5. L L (I T T n

3

F.CITY OR TOWHN

G.5TATH H.ZiP CODE [IX, INDIAN LAND:;‘_

A SR A VAR

T T T T T 7
ST. LOUTIS

1T 1T 1 17T T 11

T B L L 1 L L 1 n i L 1 i 1

T 1 1 F I3 1 T

= Is the facility located on Indian lands?

%].YES X No

EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface uafer)

D. PSD (Alr I:mu'nun: frum Proposed .S‘ource:)

i e

13 | R, R R 1S BT [ R CHN G R | o K I L e e S . i 7 : G
N A A L L L i b N L 'l '} g P A A i L ' 1 1 L L L L I} £
16 |17 14 W Jo 18] 14 12 18 - 30

B. uic (Underground Injecrion of Fluids) E. OTHER (specify)
(J 4T 9c TR TR T T T L specisy) MDC is submitting another
TS (1 KU e STH BT E0 BEA KU S T RCRA Pa]_‘t A

€. RCRA (Hazardous Wastes) €. OTHER (specify)

;‘ 1 T 1 | [ ] | T T T 1T 1 1 1 FEAN L L ] T T T ] I 1 1 T (.\‘Pt(.‘lf)} Appllcatlon under Separate

te 117 18

ILMAP & EE

Attach to this appllcatnon a topographic map of the area extendmg to at ledst one mlle beyond property boundernes The map must show
‘he outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
:reatment, storage, or disposal facilities, and each well where it injects fluids underground Inciude all springs, rivers and other surface.

w~ater bodies in the map area. See instructions for precise requirements.

15. NATURE OF BUSINESS (provide & briel description)

2) Private and public data processing (McDonnell Automation Company)

.

1) Manufacture of alrframe and final assembly of military aircraft (McDonnell Aircraft
Company)

3) Manufécture of missile and space craft, both component and
_Douglas Astronautics - Eastern Division)

il CERTIFICATION (see inmucn'on:)‘-“?'ﬂ

{ certify under penalty of law that | hfave persona/ly exam/ned and am r’am///ar w:th the mformat/on submitted in this application and al/
attschments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the .-
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for subm/mng

false information, including the possibility of fine and imprisonment.

B TR A AR AL e A e

final assembly (McDonnell

R T Sl

L. MAME & OF FICIAL TITLE (gype or print)

Donald Malvern - Exec. Vice President

McDonnell Aircraft Co.
COMMENTS FOR OFFICIAL USE ONLY
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FOROFTIC] ,\!‘_[.’_‘_‘..l.‘_(_!f'_!.\_n" P AR R BT PV, o A M R
AFPLICATION | DATE HECEIVH ()

m-ntru:-vf 13 (yr, ma. ig_r{_ll_l_\'J__‘ i COMMENTS
i
b b _—
';, FURS S I 3%

cr TVICTE e T L i ARy R DRt o A K ARG N ) o
HTIRST OR REVISED APPLICAT] ON . : "‘»'-‘d‘&!:ﬂlg\k‘.n:&'{f-ﬁx'&i‘ﬂrh’;:b‘;iﬁ'w‘n}r;b.'_‘f;k'l;h'aze'&i;'u};':;uk.
Place an "X o the appropoate hox in A or B Letows [mark one box only) to indicate whether this s the tirst applicatina you are sthmitting for your taciity ¢

roveendd anphication, 1 thus is your Yiest apptication and you already know yaur facility’s EPA 1.D. Numbear, or il this is 3 revised apphication, enter your facility
EPOLD. Mumber in ftam | shove,

<
]
2

A. FIRST APPLICATION (place un "X botorn aned rrocide the appropriate date)
Xl EXISTING FACILITY (See instruelions forddefinition of “existing® facility. L:J 2.HEW FACILITY (Complete ltem below.
i Complede tteng below., ) 3T FOR NEW FACILIT!

T AT pi ] FOREXISTING FACILITIES, PROVIDE THE DATE (v, mn, & dav) o . = {P\,R,or‘,’lgoi 825)%2;:
_]— I e OPERA'I:'ON HBUGAN OR THE DATE CONSTRUCTION COMMENCED J 1 +|6N B’éGkN.ORIS-
413 016 0 18 tuse the hoves Lo the left) . EXPECTED 10 BEG:
| SN LA A [R3NETY B EYANRTY Y '3 1% 77 1a
E. REVISED APPLICATION (plucr i w N+ below and complete Tem { above)

L1 FACILITY MAS INTERIM STATUS
v

E_}Z. FACILITY IHAS A RCRA PERMIT

' TCCIQ . e BT Ty N N T O T YTy, RNl . Rl ety TR
1. PROCESSES - CODEL AND DFSIGN CAPACTT TES s st am b s L2 R A as iy fm!‘ﬂj.{&}.;isa-'sm"r 3
A. PROCESS CODE — Eniter the code from the list of process cotles balow that best describes each process to be used at the facility. Ten lines are provided fc-

entering codes. 1f more lines are needed, enter the code(s) in the space provided. if a process will be used that is not included in the list of codes below, tre:
describe the process {including its design capacity) in the space provided un the form {ltem 111-C).

B, PROCESS DESIGN CAPACITY - For each code ¢ntered in column A enter the capaciiy of the process. ) o
1. AMOUNT - Enter the amount. -

2, UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of ineasure that are listed below should be used.

PRO- APPROPRIATE UMITS OF . ' PRO- APPROPRIATE UNITS OF
CESS MEASUME FOR PROCESS CESS MEASURE FOR PROCESS
—_ PBOCESS__ — CODE - DESIGN.CAPACITY PROCESS. CODE  DESIGN CAPAGITY
Storage: - Treatment:
CONTAINER (barrel, drum, ete.} S01 GALLONS OR LITERS TANK . TO! GALLONS FER DAY OR
TANK $02 GALLONS OH LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02Z GALLOMNS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT $08 GALLONS OR LITERS INCINERATOR TG3 TONS PER HOUR OR
) ) METRIC TONS PER HOUR:
Disposal: - GALLOMS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, Toa SALLONS PER DAY OR
would cover one agere to a . thermal or biological treatment LITERS PER DAY
depth of one foot) oR Processes nol occurring in tanks,
HECTARE-METER surface impotndments or inciner
LAND APPLICATION D81 ACRES OR MECTARES ators. Describe the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item 111-c.) .
.LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
' MEASURE MEASURE MEASUR/
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ., .. ....... e G LITERS PER DAY, , , ., .. ACRE-FEET. . ., ., .. e e . A
LITERS . . . ... ...... IR TONSPERHOUR . ., , .., ., .. ’ HECTARE-METER.............F
custc YarDs . . .., ..., ., N § METRIC TONS PER HOUR, . . ACRES. . .. ... .............8
CUBIC METERS . . ., . . ., . . ... c GALLONS PER HOUR , . ., , . HECTARES. .. ......,.......a&
GALLOMNS PER DAY ., .. .. .. . Y LITERS PER HOUR .

EXAMPLE FOR COMFLETING ITEM 11| {shown in line numbers X-1 and X-2 below): A facility has two stora
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. .

JETTE [ [AR AR EELAL AR ALRRRRNY

ge tanks, one tank can hold 200 gallons and the

.PROCESS D P .
2{A PRO- 8. PR E ESIGN CAPACITY z|a.PrRO- B. PROCESS DESIGN CAPACITY
Ul cegs 2. uNIT FOR Yl cess 2. UNIT FOR
o - - JOFFICIAL @ . OFFICI~
wy| CODE 1. AMOUNT OF MEA USE " CODE 1. AMOUNT OF MEA-
Z S({from list '(' reify) SURE hd z2 {from liat ¢ SURE USE
=21 above) preily (enter | ONLY 20 0 e fonter | ONLY
42 code) S4Z code)
X} - 18 1ie - 27 ML) - 12 16 - X ] (K] - 27 20 29 bl
X-I1S10(2 600 ) G . N
X-3710|3 20 1 1E| 6
l|s|oj1 150 Y| 7
2 8.
3 9
4 10 -
TS T K 3y I ) - 1\, ry e e z >y T = " B
EPA Form 3510-3 (6-80) * PAGE 1 OF 5 CONTINUE ON REVE R




o § . = — - e Mt ees e tmiae e bl ea T Al CTedd MM e a1y ST ks FAARS LS ST L e shes A A BT T P AL At Bl ST s B - "
COSPACE FOR ADLITIONAL PRHOCTELS CODELES OR FOR DLSCRIDING OTHER PROCLSSES (code “T017). FOR EACH PROCESS ENTERED MERE
INCILLUDE DESIGLMN CACALCITY.

, . TR T Y Ty T RN
IV. DESCRIPTION OF IIAZARDOUS WASTES e :--’M.,_g;. W % .;M:’iﬁ M-IV okl S A R o T NEL s S Wy s o T
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit num[).cr from 40 CFR, Subpart D for each histed hazardous waste you witi handie. 1 you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. :

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be hand!ed
which possess that characteristic or contaminant, :

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are: .
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS, . v vt vt vttt o st e e aaan P KILOGRAMS . . .., ...... [
TONS. .« ot it s i e s s e e e e s .. T METRICTONS. .., ...... [ .

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measura taking into

account the appropriate density or specific gravity of the waste, .

D. PROCESSES | R

1. PROCESS CODES: :

For listed hozardous wasta: For each listed hazardous waste entered In column A select the codefs/ from the list of process codes contained In [temn |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility,
For nan—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in ltem Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Nots: Four spaces are provided for entering process codes. If more are needed: (1} Enter the first three as described above; {2} Enter “000” In the
extreme right box ol Item 1V-D{1}; and {3} Enter in the space provided on page 4, the line number and the additional codefs) !

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. SRl

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be deseribed by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
*quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next ling enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
“"included with above’' and make no other entries on that line. :

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. beree

EXAMPLE FOR COMPLETING ITEM IV [shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 800 pounds
per year ol chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes, Two wastes
are corrosive only and there will be an estimated 200 pounds per year ol each waste. The other waste is corrosive and ignitable and there will be an estimatnd
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA c.unIT D. PROCESSES
:‘.!' . HASZAERDd B. ESTIMATED ANNUAL [OF MEA- .
ASTEN . PROCESS CODES 2. PROCESS DESCRIPTION
]g fenter ende) QUANTITY OF WASTE 1‘.‘;:;:; fenter) (if a code is not entered in D(1))
T T 1 LB T 1 S
X-11K{015 (4 . 9200 Pl |TO3D8O .o
T
T 1 1 T T T SRR
X-2|Dj0y0|2 400 Py {T 03|D&8 O v
- T T T T —
X-3|D|0{0|!? 100 Pl IT 0O 3DSO ; "
‘ T T TT T - ,
X41D{0{0|2 included with above

EPA Form 3510-3 {6-80) PAGE 2 OF 5 CONTINUE ON PAGZ
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UL FOaIoCopy IS aQe DRIOR compieing il you have more than 26 wastes to list,
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A AT TR
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PV Ae il w.)}\i*{ﬂ(ﬂm R R

[RIKERE
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A. EPA . c.umiT D. PROCESSES
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All existing fucnhnc must mrludc plmluqldplu {acrial or ai 01,m/~/ew/1 lll at clearly (Iclxn( ate all existing structures; existing storage,
treatinent and (“Sl‘ﬂadl ireas: and sites ol hature storage, treatment on dlh[’)("Sdl arveas [see instructions for imore r/em//l
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KJ A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, "General Information’ , place an X" in the box to the left and
skip to Section IX belaw.

B. If the facility owner is not the facility operator as listecdl in Section Viil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER ' 2. PHONE NO. (area code & no.!
E
m e - i3 38 & 30 39 - LX) (%3 3 2
3. STREET OR P.O. BOX 4. CITY OR TOWN v 3.ST. 6. ZtP CODE
< |
14 -

"X OWNER CERTIFICATION ¢,

{ certify under penalty of law that | have pvrsmm/ly e'xnm/np(/ and am familiar wuh me mformauon subm/{ted in rh/s and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

A.NAME (print or typc)
Donald Malvern-Exec. Vice
President McDonnell Aircraft
Co.

X.0OPERATOR ('!:RHFI(,A'I ION 2

I certify under pennlry of law that ) h.we ersnnd//y exam/necl ancd am famuliar W/rh the m/ommuon submiitred in r/us and all attached
documents, and that based an my inquiry of those individuals inunediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
/nc/ud/ng the possibility of fine and imprisonment.

C. DATE SIGNED

A. NAME (print ar type) ] 8. SIGNATURE C. DATE SIGNED
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